Establishment and characterization of a penile cancer cell line, penl1, with a deleterious TP53 mutation as a paradigm of HPVnegative penile carcinogenesis
Patient of Penl1 cell line-
The patient was diagnosed with PeSCC in September 2013 because of a non-healing ulcer on penis after circumcision, had partial penectomy and right inguinal lymph node excisional biopsy in other hospital. He complained with fixed right inguinal lymph nodes mass 6 months later. The pathology of specimens was consulted as moderately to poorly differentiated PeSCC, negative margin and no right inguinal lymph nodes involvement by pathology. Recent pelvic CT found a 17 mm enhanced lymph node on the right groin area with unclear boundary and considered as metastasis ( Figure. 1a) . No local recurrence was found when palpable lymph nodes emerged after penectomy. Of note, the subject had a 38-year history of childhood phimosis and a 30-year history of alcohol use. Preoperative and postoperative SCC-RA levels of the patient were normal. He had bilateral inguinal lymphadenectomy with preservation of the fascia lata [22] at SYSUCC in June 2014 and specimen of the LNM was cultured in vitro. As lymphadenectomy confirmed the pN2 with three lymph node metastases showing moderately differentiated PeSCC (Figure. 1b, 1c) , after cisplatinbased adjuvant chemotherapy, the patient had prophylactic
